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The standard life events methodology for the prediction of psychological 
symptoms was compared with one focusing on relatively minor events, 
namely, the hassles and uplifts of everyday life. Hassles and Uplifts Scales 
were constructed and administered once a month for 10 consecutive months 
to a community sample of middle-aged adults. It was found that the Hassles 
Scale was a better predictor of concurrent and subsequent psychological 
symptoms than were the life events scores, and that the scale shared most of 
the variance in symptoms accounted for by life events. When the effects of 
life events scores were removed, hassles and symptoms remained significantly 
correlated. Uplifts were positively related to symptoms for women but not 
for men. Hassles and uplifts were also shown to be related, although only 
modestly so, to positive and negative affect, thus providing discriminate 
validation for hassles and uplifts in comparison to measures of emotion. It 
was concluded that the assessment of daily hassles and uplifts may be a 
better approach to the prediction of adaptational outcomes than the usual 
life events approach. 
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INTRODUCTION 


One of the most striking features of modern stress research is its 
preoccupation with dramatic events and severely taxing situations. 
Although this focus is to be found in virtually every serious field of stress 
investigation, it is no more evident than in the literature on major life events 
(cf. Dohrenwend and Dohrenwend, 1974). Life events became of interest 
when Holmes and Rahe (1967), backed by modest empirical support, 
proposed that the readjustment required by major life changes substantially 
increases the risk of physical illness. Their approach to the study of stress, 
and in particular their Social Readjustment Rating Scale, has come to 
dominate research in behavioral medicine despite extensive criticism of its 
assumptions (e.g., Kaplan, 1979; Mechanic, 1974; Sarason et a/., 1978) and 
scale construction (Rabkin and Struening, 1976). A large amount of effort 
has been expended in improving the scale by assigning readjustment weights 
to items (Dohrenwend and Dohrenwend, 1978; Holmes and Masuda, 1974; 
Ross and Minowsky, 1979). Other modifications have been made 
concerning the issues of item undesirability (Hough ef a/., 1976; Mueller e¢ 
al., 1977; Redfield and Stone, 1979; Ross and Minowsky, 1979; Vinokur 
and Selzer, 1975), breadth of item content, and weighing of subjective 
impact (Hochstim, 1970; Horowitz e¢ al., 1977; Sarason et al., 1978). 

The domination of stress measurement by the life events approach is 
curious in light of the evidence that cumulated life events (whether weighted 
or not) correlate only weakly with health outcomes, the average relationship 
being perhaps 0.12 (Rabkin and Streuning, 1976). Another almost unexamined 
problem is that this approach provides no clues about the processes 
through time by which life events might have an impact on such diverse health 
outcomes as broken bones, infections, emotional distress, heart attacks, 
and cancer. Indeed, each of these outcomes may have quite distinctive 
psychophysiological mechanisms (Kaplan, 1979; Lazarus ef al., 1980a). 

One reason for the dominance of the life events approach is the 
difficulty of studying stress in more sophisticated and complex ways, such 
as considering the subjective significance of the event (e.g., Horowitz et al., 
1979) or taking into account individual differences in coping skills and 
resources (Andrew ef a/., 1978). Another is the essential reasonableness of 
the assumption that the accumulation of life events should be relevant to 
health status (see Hinkle, 1974). In the absence of an alternative metric, 
listing and cumulating major life events seems a useful way to assess stress 
as a causal agent, even though such indexes tell us little or nothing about 
what actually happens in day-to-day living. 

In contrast to the major life events approach, Richard Lazarus and his 
colleagues have published a series of theoretical papers proposing the 
immense adaptational significance of the relatively minor stresses and 
pleasures that characterize everyday life (Coyne ef al., 1979; Kanner and 
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Coyne, 1979; Lazarus, 1980; Lazarus and Cohen, 1977; Lazarus ef al., 
1980b). It is these day-to-day events that ultimately should have proximal 
significance for health outcomes and whose cumulative impact, therefore, 
should also be assessed (see also Luborsky ef al., 1973; Stahl et al., 1975). 
We term these common occurrences daily ‘‘hassles’’ and ‘‘uplifts.’’ Along 
these lines, McLean (1976, p. 298) has suggested: 


Perhaps because the unit of stress is relatively small and the stressors so familiar, these 
kinds of stressors have been taken for granted and considered to be less important than 
more dramatic stressors. Clinical and research data indicate that these ‘‘micro- 
stressors,”’ [quotation marks ours] acting cumulatively, and in the relative absence 
of compensatory positive experience, can be potent sources of stress. 


Moreover, as the above reference to compensatory experience implies, 
it may be of great importance also to examine concurrent positive experiences 
in evaluating the ultimate impact of stressful events (Gersten ef al., 1974; 
Lazarus eft a/., 1980b). For this reason, the cumulative effect of hassles and 
uplifts, in tandem, is of particular theoretical and empirical interest to us. 

The aims of this article are fourfold: first, to examine theoretical and 
research issues in the measurement of stress that are inherent in the contrast 
between major life events and minor daily hassles; second, to consider 
hassles in relation to uplifts; third, to compare the life events and daily 
hassles approach in the prediction of adaptational outcomes, in this case, — 
positive and negative affect as measured by the Bradburn Morale Scale 
(Bradburn, 1969; Bradburn and Caplowitz, 1965) and mental health status 
as assessed by the Hopkins Symptom Checklist (HSCL; Derogatis et ail., 
1970, 1971); and fourth, in the interests of the above three substantive 
issues, to describe the development and psychometric features of two new 
measuring instruments, the Hassles and Uplifts Scales. 


CONCEPTUALIZATION AND RESEARCH ISSUES 


Hassles are the irritating, frustrating, distressing demands that to 
some degree characterize everyday transactions with the environment. They 
include annoying practical problems such as losing things or traffic jams 
and fortuitous occurrences such as inclement weather, as well as arguments, 
disappointments, and financial and family concerns. Although hassles in 
general have been little studied, research has been done on what could be 
called hassles in particular life contexts. Examples in the social sphere 
include status incongruity between spouses (e.g., Pearlin, 1975b), sex role 
conflicts (Pearlin, 1975a), demands of children and aged parents (Levine 
and Scotch, 1970), work overload and underload (Frankenhaeuser and 
Gardell, 1976), and role ambiguity (Caplan and Jones, 1975; Kahn ef ai/., 
1964). Examples in the area of the physical environment include noise 
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(Glass and Singer, 1972), pollution (Evans et a/., 1980), residing in areas of 
marked social disorganization (James and Kleinbaum, 1976), and 
commuting to work in rush-hour traffic (Novaco ef al., 1979). 

Since probably no person leads a hassle-free life, the impact of hassles 
on physical and mental health, if any, must depend on factors such as 
a chronically high frequency of hassles, the heightening of hassles during a 
given period, as in crisis, or the presence of one or a few repeated hassles of 
compelling psychological importance. Such a formulation allows us to 
suggest a number of possibilities about how hassles might work in the overall 
psychological economy of a person’s life. 

First, as Hinkle (1974) has suggested, major life events might owe their 
impact on health to the disruption of social relationships, habits, and 
patterns of activity, as well as to some of the health-related behaviors 
associated with them. In other words, major life events could operate by 
affecting the person’s pattern of daily hassles. Thus, divorce might create a 
whole collection of unusual minor demands such as making one’s meals, 
keeping house, handling the finances, repairing the car, and finding 
companionship—to mention a few—which did not have to be dealt with 
previously. Alternatively, as suggested by Kaplan (1979), they might 
operate through their affective significance for the person or by disrupting 
characteristic coping processes. From this standpoint, hassles might 
function as critical event mediators of the life events—health outcome 
relationship, a process that could have considerable theoretical and 
practical interest. They might even serve as a direct indication of how a 
person’s routine is being affected by life changes and, therefore, be a better 
predictor of health status. 

Separate from the impact of life events, many hassles have their origin 
in the person’s characteristic style, routine environment, or their interaction. 
As such, hassles might predict health outcomes quite independently of life 
events. While some hassles are situationally determined (e.g., traffic jams, 
unexpected phone calls, broken shoelaces) and rare (e.g., dealing with a 
disturbed person), others are repeated, either because the person remains in 
the same context (e.g., work, marriage) with consistent and predictable 
demands (e.g., to be a competent employee or loving spouse) or because of 
the person’s ineffective coping with common situations, such as those 
involving authority or members of the opposite sex. 

A poem by Charles Bukowski (1980) poses a key issue in the relation- 
ship between hassles and adaptational outcomes: 


It is not the large things that 
send a man to the madhouse.... 
No, it’s the continuing series 
of small tragedies that send 
aman to the madhouse 
Not the death of his love 
but a shoelace that 
snaps with no time left. 
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Does each hassle simply add adventitiously to the overall sum, so that 
merely adding them up yields a metric of stress in daily life analogous to 
adding up major life events to derive a life change (LCU) score? Or does the 
importance of a hassle lie in its significance to the person, indicating, in the 
example of a broken shoelace, that he or she is inept, doomed to fail at 
critical moments, or unable to control even the little things of life or, in the 
case of new chores brought on by divorce, serving as a painful reminder of 
loss? Ultimately we need to know whether the impact of a hassle depends 
merely on its cumulative impact or on its content and meaning in the 
person’s life. Similar quantitative versus meaning-centered questions can 
also be asked about the formal features of a hassle such as its timing, 
repetition, frequency, duration, and whether it occurs with or without 
warning. 

In constructing models of the relationship between hassles and health 
outcomes, we should be alert to the diversity of factors influencing a person’s 
endorsement ofa particular hassle as having occurred and as to how aversive 
it israted. The overall level of demands on a person and her or his perception 
of resources to meet them may determine to a considerable degree what minor 
events are noticed or remembered and how bothersome they are considered. 
When the person is feeling particularly taxed, events that are typically 
ignored (i.e,, the broken shoelace) or viewed positively (e.g., a compliment) 
may take on a negative coloration. Thus, global perceptions may influence 
specific responses in any assessment of hassles. From such a perspective, the 
details of which hassles are cited by the person are less important than the 
overall level of hassles and the subjective stress they indicate. 

To our knowledge, only one study other than our own (Lewinsohn 
and Talkington, 1979) systematically attempted to assess hassles in daily life, 
although its focus was on depression and the term used was ‘‘unpleasant,”’ 
and sometimes ‘‘aversive,’’ events. Lewinsohn and Talkington constructed a 
320-item measure of daily unpleasant events and found a low to moderate 
relationship between event aversiveness and depression as measured by the 
MMPI and the Beck Depression Inventory (Beck, 1961). No relationship 
was found between frequency of events and depression. 

Lewinsohn and Talkington do not make a strong theoretical case for 
the advantages of assessing relatively minor stressful events (whether 
referred to as daily hassles or unpleasant events) as compared to major life 
events, and in some respects their conceptualization and findings are at 
variance with our own. For example, when no relationship was found 
between life events and unpleasant events, the suggestion was made that 
since the former are discrete and infrequent while the latter are ongoing and 
frequent, no relationship ought to be expected. Furthermore, their 
behavioral framework leads them to downplay the cognitive — phenomeno- 
logical factors that we have suggested may be important in a person’s endorse- 
ment of hassles items. Instead, Lewinsohn and Talkington seem to assume 
that item endorsement directly reflects the occurrence of objective events. 
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Although we have mentioned several ways in which hassles can have 
an effect on adaptational outcomes, the present study will be limited to two 
major issues: (1) how hassles compare to major life events in their ability to 
predict one adaptational outcome, psychological symptoms, and (2) 
whether hassles bear a relation to psychological symptoms that is independent 
of life events. These are central issues in establishing the validity of a 
measure of hassles. Other important issues, such as the mediating role of 
hassles vis-a-vis life events or the impact of single events (i.e., broken 
shoelaces), will be left to future research. 

Assessing daily hassles also invites assessment of what might be 
considered their counterparts, namely, daily uplifts, that is, positive experiences 
such as the joy derived from manifestations of love, relief at hearing good 
news, the pleasure of a good night’s rest, and so on. Elsewhere (Lazarus, et 
al., 1980a) we have discussed the possible significance for health outcomes 
of positive emotional experiences. Briefly, we had argued that just as 
negatively toned stress (such as hassles) can cause neurohumoral changes 
that result in ‘‘the diseases of adaptation,’’ positively toned experiences 
might serve as emotional buffers against stress disorders (see Cousins, 1976). 
This is in contrast with the original position of Holmes and Rahe (1967) 
that any change, regardless of valence and coping ability, is potentially 
damaging to health, a position that not only ignores mediators and is 
increasingly controversial, but seems to us also to be increasingly untenable. 
Moreover, Lazarus et a/. (1980b) have described three ways in which positive 
experiences (such as uplifts) and emotions could play a role in coping, for 
example, serving as ‘‘breathers’’ from regular stressful encounters, 
“sustainers’’ of coping activity, and ‘‘restorers’? that contribute to the 
replenishment of depleted resources in recovering from harm or loss. If we 
are to assess stress fully, not only must we supplement lists of major stress- 
ful life events with a day-to-day hassles measure, but also we should 
consider the role of positively toned events in preventing or attenuating the 
effects of stress. 

Some evidence already seems to support the merit of studying uplifts 
along with hassles. For example, Lowenthal and Chiriboga (1973) report 
that a person’s resources and deficits taken together predict adaptation 
better than either alone. Similarly, Bradburn (1969) has shown that 
psychological morale is a function of the balance between positive and 
negative emotions. Gersten ef a/. (1974) also emphasize the balance between 
desirability and undesirability of life events as the critical element in their 
effect on health status. And Epstein (1976) recently noted that pleasant 
experience, such as the security afforded by having a parent nearby, reduces or 
prevents anxiety in both humans and infrahumans. These and related 
studies (e.g., Kanner et a/., 1978) argue for .a tandem measurement of both 
daily hassles and daily uplifts, as well as negative and positive emotional 
reactions. 
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There could be many possible patterns of relationship between hassles 
and uplifts. For example, people who seek many meaningful experiences or 
have strong and varied commitments (e.g., to work, achievement, social 
relationships) would be likely to encounter numerous relatively minor 
victories and failures while actively engaged in their pursuits, and would 
therefore probably experience a high incidence of both uplifts and hassles. 
People with a high proportion of hassles to uplifts, conversely, might be 
maladjusted, unhappy, and more frequently ill, compared to those with the 
reverse pattern. It seems likely, therefore, that measuring merely hassles 
alone, without regard to their counterpart, uplifts, could produce a 
distorted conception of the postulated relationship between stress and 
illness. 

Finally, from an assessment standpoint it is worth noting that two 
approaches to negative and positive daily experiences are possible, namely, 
the emotional response to the event and the transaction with the environ- 
ment that generated the emotion in the first place. The Bradburn Morale 
Scale, cited above, is an illustration of the former, since the person is asked 
to tell about her or his emotional response. This is by far the most common 
approach (see Wilson, 1967; Costa and McCrae, 1980). The work of 
Campbell (1976) on measures of subjective well-being, which also falls 
within the emotional (or affective) response perspective, is particularly 
interesting here because of the suggestion that different types of measures 
add validity to the construct by tapping different aspects of life experience. 
This point parallels our conviction that, in addition to traditional emotional 
response measures, the use of more environment- or transaction-centered 
instruments, such as the Hassles and Uplifts Scales to be introduced in the 
present study, adds substantially to our understanding of adaptational 
processes, 


METHODS 


Sample 


The sample consisted of 100 respondents (52 women, 48 men), aged 
45-64, who participated in a 12-month study of stress, coping, and 
emotions. The participants were white, were primarily Protestant (93; 6 
Catholic and 1 Jewish), had at least a ninth-grade level of education (mean = 
13.7 years), had at least an ‘‘adequate’’ income ($7,000 or above in 1974; 
mean = $11,313), and were not severely disabled. Age was further stratified 
into four 5-year periods: 45-49 (N = 27), 50-54 (N = 25), 55-59 (N = 
24), and 60-64 (N = 24). These persons were selected from a population 
previously surveyed by the Alameda County Human Population 
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Laboratory (HPL)? in a 1965 survey of physical, mental, and social health 
(Hochstim, 1970). The sampling frame consisted of almost 7000 adults aged 
20 or over living in a probability sample area of 4735 housing units. This 
population was resurveyed by HPL in 1974, and it was from the 1974 panel 
sample (N = 4864) that our participants were drawn. From the panel sample, 
216 people still living in the Bay Area and who met our selection criteria of 
race, religion, education, income, and physical status were contacted by 
phone. Of these, 109 agreed to be in the study. Over the course of the study, 
9 more dropped out. A comparison on income, religion, physical status, 
and education of the 109 in the original sample with those who refused to 
participate revealed that those refusing were less educated (x? = 11.21, 
df = 3, P < 0.02), with more falling into the 8 — 12 years of education level. 
Of the 9 who dropped out, 4 were women and 3 each came from the 
youngest three age groups. 


Measures 


The Hassles Scale. The Hassles Scale (see Appendix) consists of a list 
of 117 hassles that was generated by the research staff using the areas of 
work, health, family, friends, the environment, practical considerations, 
and chance occurrences as guidelines.* Examples include misplacing and 
losing things, declining physical abilities, not enough time for family, 
concerns about owing money, and pollution. An earlier version of the scale 
was used in a study of Kaiser Permanente patients with high life events 
scores (Nofsinger, 1977). Subjects were encouraged to suggest hassles that 
they experienced that were not included in the original scale, and a number 
of these were incorporated in the scale used in the current study. 

Initially, participants rated each hassle—occurring during the previous 
month—for both severity and persistence on 3-point subscales, a score of 1, 
2, or 3 meaning ‘‘somewhat,’’ ‘‘moderately,’’ or ‘‘extremely.’’ The severity 
and persistence subscales yielded essentially the same information (7 = 0.95), 
and therefore in subsequent analyses only the severity scores were used. A 
“trait”? version of the scale was also used once and was mailed to participants 1 
month before interviewing began. It solicited the checking of hassles that 
were ‘‘typical’’ for the person. The Hassles and Uplifts State Scales were 


?We appreciate the generosity of the Human Population Laboratory which made its archives 
available to us and helped facilitate this research. 

3All assessment tools in this research were developed during 1976-1977 as a group effort in 
which Patricia Benner, Judith Cohen, Susan Folkman, Allen Kanner, Richard S. Lazarus, 
Catherine Schaefer, Judith Wrubel, and. others participated. However, the major 
responsibility for collecting and formulating the items on the Uplifts Scale was carried by 
Allen Kanner. 
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administered once a month for 9 consecutive months as part of the year-long 
longitudinal study. 

Three summary scores for each Hassles Scale were generated for 
analysis: (1) frequency, a simple count of the number of items checked, 
which could range from 0 to 117; (2) cumulated severity, the sum of the 3- 
point severity ratings, which ranged from 0 to 351 (3 X 117); and intensity, 
the cumulated severity divided by the frequency, which ranged from 0 to 3. 
The latter score is an index of how strongly or intensely the average hassle 
was experienced, regardless of the number (frequency) of hassles checked. 
The correlations between frequency and cumulated severity were also 
extremely high (r = 0.95), and therefore subsequent analyses were 
performed only for the frequency and intensity scores. 

The Uplifts Scale. Constructed in a fashion similar to that of the 
Hassles Scale, the Uplifts Scale (see Appendix) consists of a list of 135 uplifts 
that was generated using the content areas of the Hassles Scale as guidelines. 
Examples include relaxing, spending time with family, using skills well at 
work, praying, and nature. Pilot data were available for the college, but not 
the Canadian, sample described above. 

Uplifts that occurred during the previous month were rated on 3-point 
subscales for both ‘‘how strongly’’ and ‘‘how often,”’ a score of 1, 2, or 3 
indicating somewhat, moderately, or extremely. Scores for frequency, 
intensity, and cumulated intensity were also obtained. The how strongly 
and how often subscales proved to be redundant, as did the cumulated 
frequency and frequency scoring techniques (r = 0.95). Therefore, as with 
the Hassles Scale, only one subscale (how often), scored two ways (for 
frequency and intensity), was utilized in subsequent analyses. 

Other Measures. These included a life events scale developed by Paul 
Berkman at HPL from in-depth interviews of the recent life stresses 
reported by a sample of 100 middle-aged respondents. This scale was also 
used in previous assessments of the large HPL sample from which our 
sample was drawn. Items not close in content or wording to those on the 
original Holmes and Rahe (1967) Social Readjustment Rating Scale were 
weighted by graduate students in epidemiology at the University of 
California, Berkeley. At face value, the items of the scale appear to refer to 
undesirable, rather than desirable, events. Two life events items, referring 
to the person’s own serious illness and sexual difficulties, were excluded 
because of possible overlaps with the Hopkins Symptom Checklist (see 
below). 

Extremely high correlations (7’s > 0.99) existed between the Hassles 
Scale and a version of the Hassles Scale in which five items were deleted that 
were potentially confounded with the HSCL (physical illness, side effects of 
medication, sexual problems that result from physical problems, difficulties 
seeing or hearing, not enough personal energy). As would be expected, the 
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modified version showed essentially the same relationships to both administra- 
tions of the HSCL for all 9 months as the original Hassles Scales. 

Study participants were asked to check those events that occurred 
during the previous 2.5 years, these 2.5 years being divided into the 6-month 
period just prior to the study and the two yearly periods directly preceding 
these 6 months. The scale was administered twice, once as part of a mail-out 
1 month before the study interviewing began and again as part of the 10th- 
month assessment.-From the two administrations, it is possible to derive 
indexes of life events that occurred (a) only during the 10 months for which 
hassles and uplifts were assessed (study events) and (b) during the 2.5 years 
directly preceding the hassles/uplifts assessments (prestudy events). 

The Hopkins Symptom Checklist (HSCL; Derogatis ef a/., 1970, 1971, 
1974) includes psychological symptoms that are particularly likely to show 
short-term changes. It has also demonstrated a sensitivity to low levels of 
symptoms in normal populations (Rickels et a/., 1972; Uhlenhuth, et ai., 
1974) and, as such, is ideally suited to our sample of adequately functioning 
middle-aged adults. 

The Bradburn Morale Scale (Bradburn, 1969; Bradburn and Caplowitz, 
1965) is a widely used index of psychological well-being. Its two subscales of 
positive and negative emotions have been consistently shown to be relatively 
independent and each has a different set of correlates. The version used in 
the present study is the one described by Bradburn and Caplowitz (1965). 
Our sample also completed the Bradburn and Caplowitz scale as part of 
HPL’s 1965 and 1974 surveys. 


PROCEDURE 


All measures were administered as part of a mail-out 1 month before 
the study began or as ‘‘Shomework’’ to be filled out between the monthly 
assessments. A prearranged time of the month was set to fill out the 
homework questionnaires in order to encourage relatively uniform monthly 
intervals between administrations; despite this, there was some variation in 
the exact dates of completion. (A scale left as homework at Month 3, for 
example, was filled out typically 1 week before the fourth interview.) The 
scales were completed at the following times: Hassles and Uplifts—trait 
(initial mail-out), Hassles and Uplifts—state (each of the first 9 months), 
Life Events (mail-out, Month 10), Hopkins Symptom Checklist (Months 2 
and 10), and Bradburn Morale Scale (each of the first 9 months). 


RESULTS 


Results are described in the following order: preliminary normative 
data, test — retest correlations of hassles and uplifts frequency and intensity, 
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the relationship between hassles and uplifts scores, a comparison of the 
present sample with two other different population samples, and first-order 
correlations (for hassles and uplifts) with adaptational outcome measures, 
including the Bradburn Morale Scale, life events, and psychological symptoms 
(HSCL). Finally, a comparison is made of the respective capabilities of 
hassles, uplifts, and life events in predicting psychological symptoms. 


Preliminary Normative Data on Hassles and Uplifts 


Mean levels and standard deviations of hassles and uplifts frequency 
and intensity scores for the trait versions of the questionnaires 
(administered 1 month before interviewing began) and for the 9 months of 
the study are presented in Table I. Examination of the data by each month 
separately revealed a decrease in mean scores over time, especially for 
uplifts. For example, uplifts mean frequency decreased from Month 1 (53.2) 
to Month 9 (46.5), although most of the decrease had occurred by the 
midperiod between Months 4 and 6. The change was statistically significant 
(two-tailed paired ¢ = 2.61, P < 0.01), as was the decrease from Month | to 
Month 9 for uplifts intensity (t = 8.96, P < 0.001) and hassles frequency (¢ 
= 2.97, P < 0.001). Lewinsohn and Talkington (1979) also reported a drop 
in the frequency, but not the aversiveness, of unpleasant events over a 3- 
month period. Assuming that these drops have nothing to do with the actual 
hassles or uplifts that are experienced, possible reasons for them could 
include growing boredom with the task and concomitant inattentiveness, 
or atendency to respond globally at first but to become increasingly selective 
in acknowledging recent hassles and uplifts. The pattern represents a 
methodological issue rather than being of substantive interest concerning 
the phenomena of hassles and uplifts themselves. 


Table I. Means and Standard Deviations of Hassles and Uplifts Frequency and Intensity 
Scores (N = 100)* 


Hassles Uplifts 
Frequency Intensity Frequency Intensity 
Mean SD Mean SD Mean SD Mean SD 
Trait 22.4 18.7 1.56 0.43 69.5 29.1 2.14 0.53 
9-month mean 20.5 17.7 1.47 0.39 49.5 27.8 1.77 0.40 
Gender 
Males 22.4 16.9 1.43 0.27 49.7 24.9 1.70 0.31 
Females 18.9 13.3 1.49 0.29 49.8 23.9 1.84 0.33 
Age 
45 —49 17.3 10.4 1.46 0.29 38.9 19.4 1.80 0.31 
50 —54 21.1 18.4 1.43 0.25 49.6 23.4 1.69 0.31 
55-59 20.8 14.8 1.43 0.27 57.4 27.2 1.74 6.33 
60 — 64 23.5 16.3 1.53 0.33 54.9 24.0 1.86 0.35 


“Gender and age scores are collapsed over nine administrations of the scales. 
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Table II. Month-to-Month Correlations of Hassles and 
Uplifts Frequency and Intensity (NV = 100) 


Hassles Uplifts 

Frequency Intensity Frequency Intensity 
Trait* 0.38° 0.35 0.50 0.28** 
Mean r 0.79 0.48 0°72 0.60 
“Average correlation for nine administrations (one each 
month). 
’P < 0.001, unless otherwise indicated. 
**P < 0.01. 


Also shown in Table I are hassles and uplifts mean scores broken 
down by gender and age. Gender differences appeared only for uplifts 
intensity, with women reporting a higher mean intensity level than men 
(Hotellings 7? = 2.05, P < 0.05). Although, as will be reported, the intensity 
scores did not show strong relationships to the other measures used in the 
present study, these gender differences and other findings not reported here 
(see Kanner and Coyne, 1979) support the continued use of both ways of 
scoring. The one age difference occurred for uplifts frequency, the older 
groups reporting more frequent uplifts than the younger, as determined 
by a one-way analysis of variance (F = 2.98, P< 0.05). 


Test — Retest Correlations of Hassles and Uplifts 


The coefficients presented in Table 2 represent the average correlation 
of each monthly administration with every other one.* As can be seen, the 
correlations among monthly frequency scores were higher than among 
intensity scores. For hassles, average r’s were 0.79 for frequency and 0.48 
for intensity, a significant difference as calculated by a ¢-test for correlated 


‘Whenever we computed the mean of a set of correlations, as was done for the test—retest 
correlations just described and the trait with monthly correlations also presented ‘in this 
section, our calculations were based on first-order correlations. The relatively small range 
of the 7’s that were averaged made a transformation to z scores unnecessary. For example, 
the first-order test-retest and trait with monthly correlations for hassles frequency were 
0.79 and 0.38, respectively (see Table IJ). When the original correlations used to generate 
these figures were transformed to z scores, averaged, and then reconverted to 7’s, the 
resulting test-retest and trait with monthly correlations were 0.80 and 0.38, respectively. 

By averaging correlations based on repeated measurement, we have actually increased the 
reliability of our findings (Epstein, 1979). Greater reliability, in turn, could justify a less 
stringent criterion for statistical significance (i.e., the magnitude of a mean correlation need 
not be as high as the correlations used to produce it in order to reach significance). However, 
all the probability levels reported in this paper are based on our sample size of 100 (or less, of 
course, when subgroups were considered), a conservative estimate in the case of scores based 
on average correlations. 
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means (f = 4.7, P < 0.001). The parallel figures for uplifts frequency and 
intensity were 0.72 and 0.60, respectively, also a significant difference (¢ = 1.8, 
P < 0.05). The relatively higher hassles and uplifts frequency scores suggest 
that people are experiencing roughly the same number of hassles and uplifts 
from month to month, although we cannot say whether or not they are the 
same ones. The greater fluctuations in the intensity scores indicate that the 
amount of distress or pleasure associated with hassles and uplifts varies 
more than the number of events experienced. 

Table II also presents the mean correlations between trait and monthly 
scores. The correlations among monthly scores are significantly greater 
than between the trait and monthly scores for hassles frequency (0.79 vs 
0.38, ¢ = 5.3, P < 0.001), uplifts frequency (0.72 vs 0.50, f = 4.8, P< 
0.001), and uplifts intensity (0.60 vs 0.28, t = 3.3, P < 0.001), with a non- 
significant tendency in the same direction for hassles intensity (0.48 vs 0.35, 
t = 1.3, P < 0.1). This indicates that in the main repeated state measures of 
hassles are more highly related to each other than they are to a trait measure 
designed to reveal the person’s typical hassles, and the same pattern held 
true for the state and trait measures of uplifts. As will be seen, the state 
measures were generally also more strongly correlated with external criteria, 
a finding that supports the use of monthly samplings of hassles and uplifts 
rather than a simple trait measure (see also Epstein, 1979).° 


The Relationship Between Hassles and Uplifts 


The average correlations between hassles and uplifts scores for the 
same month were also calculated. The mean hassles — uplifts correlation 
using frequency scores was 0.51 (P < 0.001), and that for intensity scores 
was 0.28 (P < 0.01). Trait scores were not as strongly related, correlating 
0.33 (P < 0.05) for frequency and 0.21 (P < 0.05) for intensity. In general, 
hassles and uplifts were positively related to each other (although only 
modestly so for intensity). Such a relationship may reflect either a common 
response style or a tendency for people who have many hassles to also have 
many uplifts and for those who experience (or judge) their hassles as intense 
to do so also with respect to uplifts. 


‘Our initial efforts to develop subscales involved grouping scale items according to the major 
categories that guided the original item selection procedure: Work, health, family and friends, 
and the environment. These are roughly equivalent to the subscales constructed by Lewinsohn 
and Talkington (1979) for the Unpleasant Events Schedule. However, due to the extremely 
high internal reliability of the parent scales (r = 0.95), the subscales’ a’s, although adequate, 
were no greater than the a’s of randomly generated subscales of equal length. Currently, 
other procedures are being employed that we believe will circumvent this problem (Kanner, 
1981). 
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Sample Variations 


Table III provides lists of the 10 most frequent hassles reported by our 
sample of middle-aged adults. Similar data were available from the groups 
of college students attending the University of California, Berkeley, and of 
Canadian health professionals. The 10 most frequent uplifts were also 


available for the middle-aged and college samples. 
From an examination of the content of the items, it was possible to 


isolate patterns of hassles and uplifts that distinguished the three groups 
from each other. For example, although the samples overlapped on 3 hassles 
items among the top 10 (misplacing or losing things, physical appearance, 
too many things to do), the middle-aged participants reported economic 
concerns (rising prices of common goods; property, investments, or taxes) 
that did not appear for the other two samples. Similarly, among the 
frequently checked hassles of the Canadian group are several that reflected 
the anxiety and high pressure often found in professional life (too many 


Table HI. Ten Most Frequent Hassles and Uplifts (NV = 100)* 


Item? % of times checked 
Hassles 
1. Concerns about weight (91) 52.4 
2. Health of a family member (7) 48.1 
3. Rising prices of common goods (70) 43.7 
4. Home maintenance (29) 42.8 
5. Too many things to do (79) 38.6 
6. Misplacing or losing things (1) 38.1 
7. Yard work or outside home maintenance (112) 38.1 
8. Property, investment, or taxes (110) 37.6 
9. Crime (115) 37.1 
10. Physical appearance (51) 35.9 
Uplifts 
1. Relating well with your spouse or lover (18) 76.3 
2. Relating well with friends (22) 74.4 
3. Completing a task (19) 73.3 
4. Feeling healthy (11) 72.7 
5. Getting enough sleep (1) 69.7 
6. Eating out (35) 68.4 
7. Meeting your responsibilities (24) 68.1 
8. Visiting, phoning, or writing someone (17) 67.7 
9. Spending time with family (51) 66.7 
10. Home (inside) pleasing to you (52) 65.5 


“Items are those most frequency checked over a period of 9 months. The 
“*% of times checked’’ figures represent the mean percentage of people 
checking the item each month averaged over the nine monthly 
administrations. 

Item scale number is in parentheses following the item. 
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things to do, not enough time to do the things you need to do, too many 
responsibilities, trouble relaxing). The students, on the other hand, were 
struggling with academic and social problems typically associated with 
attending college (wasting time, concerns about meeting high standards, 
being lonely). The most frequent uplifts also illustrate contrasting daily 
experiences, with the middle-aged sample finding pleasure and satisfaction 
from good health (feeling healthy, getting enough sleep) and spending time 
at home with their family (home pleasing to you, spending time with 
family), whereas the students were uplifted by activities having primarily a 
hedonic tone (having fun, laughing, entertainment, music, etc.). Two 
uplifts (completing a task, relating well with friends) were shared by the 
latter two groups. 

Three features of this analysis are of particular interest. First, the 
method of listing and comparing the top 10 hassles and uplifts puts the 
emphasis on repeated, or chronic, events, and our samples appeared to 
differ on these in ways consistent with their age and occupation. Second, by 
focusing on content patterns, hassles and uplifts themes emerge which 
distinguish one group from another. Finally, unlike the other analyses to be 
presented, this one is purely descriptive in nature, an approach that we 
believe is underutilized in stress measurement and behavior medicine 
research. 


Correlations with Life Events and Adaptational Outcome Measures 


Bradburn Morale Score. The Bradburn and Caplowitz (1965) positive 
and negative affect scales were available for the same 9 months during 
which hassles and uplifts were assessed. The large number of relationships 
produced by intercorrelating the two sets of scales was reduced following a 
procedure similar to the one described for the month-to-month analysis and 
then reported in Table IV. For example, a correlation matrix was generated 
relating 9 months of hassles frequency to the concurrent 9 months of 
negative affect, and the mean of these correlations computed (mean r = 0.34, 
P < 0.001). Similarly, the average correlation between the trait version of 
hassles frequency and nine assessments of negative affect was calculated 
(mean r = 0.22, P < 0.05). As can be seen in Table IV, following this 
procedure, three other statistically significant relationships appeared, 
namely, uplifts frequency with positive affect (r = 0.25, P< 0.05; trait r = 
0.08, n.s.) and uplifts intensity with positive affect (r = 0.33, P< 0.001; trait 
r = 0.21, P < 0.05). Thus, as might be anticipated, for the sample as a whole, 
hassles were related to negative but not positive affect, while uplifts were 
correlated with positive but not negative affect. These results are consistent 
with Bradburn and Caplowitz’s (1965) findings that their two scales each had a 
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Table IV. Correlations of Hassles and Uplifts Frequency and Intensity with Bradburn 
and Caplowitz Affect Scales 


Frequency Intensity 
Hassles Uplifts Hassles Uplifts 


Positive 0.07% (0.14)? 0.33* (0.21)** -0.08 (—0.18) 0.25** (0.08) 
Negative 0.34* (0.22)* 0.03 (-—0.0)) 0.11 (0.12) 0.07 (0.13). 


*Mean correlations of affect with 9 months of Hassles/Uplifts. 
’Mean correlations of affect with Hassles/Uplifts trait scores. 
*P < 0.001. 

**P < 0.05. 


different set of correlates. When the same relationships were examined by 
gender, the above pattern repeated itself with one major exception. Uplifts 
frequency and Bradburn negative affect tended to be negatively correlated for 
men (r = -0.18, n.s.) but positively correlated for women (r = 0.25, P < 
0.05). The difference between these two correlations is significant (z = 2.92, 
P < 0.01). As will be seen, this positive relationship for women between 
uplifts and measures of stress consistently appears throughout our analysis. 

Earlier it was noted that the assessment of daily events represents an 
alternative entry point into the domain of positive and negative experiences 
from the more common approach of measuring emotional response. Thus, 
although we would expect hassles and uplifts to be related to emotions, 
daily events and emotions are not the same phenomenon, a distinction we 
believe is reflected by the modest magnitude of the relationships just reported. 

Life Events. Hassles and uplifts intensity scores were not significantly 
related to life events, whether the life events occurred during the study or 
during the period 2.5 years earlier (i.e., prestudy life events). On the other 
hand, frequency of hassles showed an interesting pattern of relationships with 
life events. The average correlation between the nine state measures of hassles 
and prestudy life events was 0.21 (P < 0.05). The same 7 was found for the 
trait measure. Similar results were obtained when men and women were 
examined separately. 

However, as shown in Table V, men and women differed in relationship 
to study life events on both hassles and uplifts. For hassles frequency and study 
life events, a significant positive correlation appeared for women (r = 0.36, 
P < 0.01), but for men the same relationship was nonsignificant (r = 0.02, 
n.s.). The comparable trait correlations were also nonsignificant (see Table 
V). Uplifts frequency and study life events tended to be positively related 
for women (r = 0.21, n.s.) but negatively so for men (r = —0.23, n.s.). The 
difference between these two correlations is significant (z = 2.67, P < 0.01). 
Once again, for women uplifts frequency and a measure of stress show a 
positive relationship. 
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Table V. Correlations of Hassles and Uplifts Frequency with Major Life Events 
Occurring During the Study Period 


Hassles Uplifts 
Total Total 
sample Men Women sample Men Women 
(N= 100) (N=48) (N=52) (N= 100) (N = 48) (N= 52) 
Trait 0.04 ~0.02 0.09 —0.15 —0.33* 0.12 
Month 
1 0.06 —0.09 0.29* — 0.06 —0.15 0.06 
2 0.14 —0.04 0.34* 0.03 ~0.21 0.28* 
3 0.16 0.05 0.30* —0.01 ~0.23 0.29* 
4 0.18 0.10 0.29* — 0.08 ~0.26 0.14 
5 0.17 0.01 0.39** — 0.08 ~ 0.28 0.17 
6 0.17 0.03 0.33* —0.03 ~0.22 0.20 
7 0.25* 0.09 0.42** 0.04 —0.15 0.28 
8 0.20* 0.02 0.46** — 0.08 —0.30* 0.22 
9 0.17 0.03 0.38** —0.04 — 0,25 0.21 
Mean r 0.17 0.02 0.36** —0.03 —0.23 0.21 
*P < 0.05. 
**P< 0.01. 


To summarize these results, when significant relationships did occur, 
for men life events were positively correlated with hassles and negatively 
related to uplifts. For women life events exhibited a positive relationship to 
both hassles and uplifts. Lewinsohn and Talkington (1979) reported 
nonsignificant correlations for unpleasant events frequency and 
aversiveness with major life events. In light of the above results, it is 
unfortunate that they did not further analyze their data by gender. 

Psychological Symptom. The Hopkins Symptom Checklist (HSCL; 
Derogatis et al., 1970, 1971) was administered during the second and tenth 
months of interviewing. Test — retest coefficients from Month 2 to Month 10 
were 0.76 for men and 0.66 for women. No gender differences appeared for 
mean level of symptomatology. Hassles and Uplifts intensity scores and the 
HSCL were unrelated. 

Among the most important findings of this study are the substantial 
correlations that appeared between hassles frequency and psychological 
symptoms. Averaging over 9 months of hassles, hassles and Month 2 
HSCL were correlated r = 0.60 (P < 0.001) for the total sample, 0.55 
(P < 0.001) for men, and 0.66 (P < 0.001) for women. The parallel figures 
for Month 10 HSCL were 0.49 (P < 0.001), 0.41 (P < 0.01), and 0.60 (P < 
0.001). These data provide initial construct validation for the Hassles Scale 
via its relationship to a significant adaptational outcome, namely, 
psychological symptoms. Also of interest are the positive correlations 
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between uplifts frequency and psychological symptoms fot women (r = 0.53, 
P < 0.001, for Month 2 HSCL; r = 0.41, P < 0.01, for Month 10 HSCL). 
The strength of these relationships is greater than that between uplifts and 
both negative affect and life events. Moreover, as with earlier-noted findings, 
the same relationships for men were nonsignificant. It is worth noting, too, that 
the correlations of psychological symptoms with hassles were stronger than 
the ones for uplifts, an observation that will become relevant when hassles 
and uplifts are compared in a regression analysis with life events. 


Hassles, Uplifts, Life Events, and Psychological Symptoms 


Having established a relationship between hassles frequency and 
psychological symptoms (and, for women, between uplifts frequency and 
symptoms), an important next step is to compare the respective ability of 
hassles, uplifts, and life events to predict such symptoms. To do this, 
hassles and life events, hassles and uplifts, and uplifts and life events were 
each separately regressed onto the Hopkins Symptom Checklist. Months 1, 
2, 5, and 9 of the Hassles and Uplifts Scales were chosen as representative 
for this comparison, and both prestudy and life events measures were used, 
as were both administrations of the HSCL. Table VI reports the 
comparison of hassles and life events in their ability to predict symptoms. 
As can be seen, for the sample as a whole, and for women and men 
separately, hassles were a more powerful predictor of psychological 
symptoms than life events in every comparison made. Furthermore, only 
infrequently did life events add significantly to the first-order 
hassles—HSCL relationship, indicating that by and large hassles had 
completely subsumed any effects due to life events. 

Although these results indicate the general superiority of hassles over 
life events in predicting symptomatology, they do not inform us as to 
whether hassles and psychological symptoms are still related after the variance 
due to life events has been partialed out. To address this issue, the order of 
the stepwise regressions just reported was reversed, so that life events 
became the first step in the regression equations, and hassles the second. 
For the sample as a whole, and for women and men, hassles always added 
significantly as the second step of the ‘‘reversed’’ regressions and, in most 
cases, still accounted for more variance than life events. 

Hassles also proved to be a better predictor of symptoms than uplifts 
in all of the regression analyses generated for the whole sample, and for 
women and men separately. This finding is of particular interest in regard 
to the women, for it indicates that the variance accounted for in the positive 
correlation between uplifts and symptoms:can also be fully accounted for 
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Table Vi. Stepwise Regression Analyses of Psychological Symptomatology (HSCL) 
on Monthly Hassles and Life Events Occurring Prior to, and During, the Study 


Total 
sample Men Women 
Psychological 
symptoms (HSCL) Step* r F r F r F 
Life events occurring prior to the study 
At month 22 
Hassles, month | 1 0.55* 39.7* 0.47** 12.4** 0.67*  37.3* 
2 0.55* 0.5 0.47** 0.4 0.68* 0.2 
Hassles, month 2 1 0.52* 34.6% 0.51* 16.0* 0.55* 19.8* 
2 0.54* 1.8 0.52** 0.3 0.58* 1.9 
At month 10 
Hassles, month 1 1 0.41* 18.1% O.31*** 4.6*** 0.55*  20.1* 
2 0.41* _ 0.31 0.2 0.55* 0.1 
Hassles, month 2 1 0.38* 15.7* O.31*** 4,7*** 0.48** 13.6** 
2 0.38** 0.2 0.32 0.2 0.48** 0.1 
Hassles, month 5 1 0.51* 31.8* 0.39** 7.8** 0.66*  36.0* 
2 0.51* 0.6 0.39*** = — 0.68* 1.8 
Hassles, month 9 1 0.47* 26.3* 0.37*** 7.0*** 0.61%  26.7** 
2 0.48* 0.6 0.37 _~ 0.62* 1.2 
Life events occurring during the study 
Hassles, month 1 1 0.41* 18.1% O.31*** 4.6*** 06.55*  20.1* 
2 0.45* 4.6*** 0.33 0.8 0.61* S23" ** 
Hassles, month 2 1 0.38% 15.7% O.31*** 4.7*** 0.48**  13.6** 
2 0.42* 3.3 0.33 0.6 0.55* ‘5.0*** 
Hassles, month 5 1 0.51* 31.8% 0.39** 7.8** 0.66* 35.9% 
2 0.53* 2.8 0.40*** 0.5 0.69* 3.1 
Hassles, month 9 1 0.47* 26.3% 0.37*** 7.0*** 0.61%  26.7* 
2 0.50* 2.8 0.38*** 0.4 0.64* 3.4 


“Hassles first step, life events second, in all regression equations. 
‘First step is simple 7, second is multiple r. 


“F to add or remove each step from regression equation. 


“Only the first 2 months of hassles and life events prior to the study have a prospec- 
tive relationship to symptoms at Month 2. 


*P < 0.001. 
**P < 0.01. 
***P < 0.05. 
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by the hassles data. This shared variance takes on even more significance 


when the uplifts and life events regression analysis is considered. 


When uplifts and life events were compared for men, although a 
tendency existed for life events to show a stronger relationship, the multiple 
r’s of the regression analysis never reached statistical significance. This 
reflects the relatively weak correlations found for the HSCL with both 
uplifts and life events. For women, however, uplifts proved to be a stronger 
predictor than life events in a large majority (8 of 10) of the comparisons 


made. 
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As just mentioned, the ability of uplifts to predict symptoms for 
women is a function of the ‘“‘shared’’ variance between uplifts and hassles. 
Put differently, when hassles were controlled for, the positive relationship 
between uplifts and psychosomatic symptoms disappeared. Therefore, the 
intriguing aspect of the uplifts findings is the overlapping effect of both 
hassles and uplifts on psychological symptoms. 


Overall Summary of Findings 


The major findings were as follows: (1) For both hassles and uplifts, 
overall frequency scores were generally consistent from month to month, 
and more so than overall intensity scores; (2) within the same month, hassles 
and uplifts frequency scores were moderately correlated, whereas intensity 
scores were only modestly related; (3) a comparison of three disparate 
samples on their 10 most frequent hassles (and for two of the samples, on 
uplifts) yielded content ‘‘themes’’ unique to each sample and consistent 
with the samples’ age and occupation; (4) hassles and uplifts state scores in 
general were more highly related to external criteria (adaptational outcomes) 
than were trait scores; (5) for women, but not for men, uplifts were positively 
correlated with negative affect, life events, and psychological symptoms; 
and (6) regression analysis showed hassles to be a considerably better 
predictor of psychological symptoms than life events. 


GENERAL DISCUSSION 


Do chronic daily hassles provide a more direct and broader estimate of 
stress in life than major life events? We think the findings presented here 
offer a surprisingly robust case that they do, regardless of how we conceive 
the nature and mechanism of their effects. 

First, and of greatest importance, the pattern of results supports the 
hypothesis that hassles are more strongly associated with adaptational 
outcomes than are life events. The variance in symptoms that can be accounted 
for by life events can also be accounted for by hassles. Thus, major life 
events had little effect independent of daily hassles. 

The results further suggest that hassles contribute to symptoms 
independent of major life events. In predicting symptoms, a substantial 
relationship remained for hassles even after the effect due to life events had 
been removed. Moreover, the remaining relationship between hassles and 
psychological symptoms was generally greater than between life events and 
symptoms. Thus, although daily hassles overlap considerably with life 
events, they also operate quite strongly and independently of life events in 
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predicting psychological symptoms. However, it is worth nothing that 
symptoms measured at Month 2 were correlated with hassles that occurred 
in the later as well as prior months, indicating, perhaps, that being 
symptomatic may lead to increased hassles. By focusing in this article on the 
mediating and independent roles of hassles as a source of stress, we do not 
intend to suggest that other important relationships among hassles, life 
events, and psychological symptoms do not also exist (cf. Coyne and 
Lazarus, 1980). 

In any case, the capacity of the Hassles Scale to correlate with 
adaptational outcome measures quite clearly justifies its use. Although we 
are somewhat reluctant to regard the Bradburn and Caplowitz (1965) 
positive and negative affect scales. solely as outcome measures, hassles 
scores do correlate significantly with them, especially with the negative 
affect scale. Thus, with two sets of adaptational outcome measures, the 
Bradburn Scale and the Hopkins Symptom Checklist, a good case can be 
made for the practical value of the Hassles Scale. 

Aside from the theoretical significance we have ascribed to uplifts, the 
empirical value of including such a measure in the analysis of stress, coping, 
and adaptational outcomes has also been substantiated here. For example, 
we have found that for women only, uplifts are positively related to life 
events, as well as to outcomes such as psychological symptoms and negative 
affect. While these findings for women might suggest that change per se, 
whether positive or negative, is related to symptom onset, uplifts for men 
were either nonsignificantly or negatively related to the same measures. For 
men, therefore, general arousal theory (Holmes and Rahe, 1967; Selye, 
1974), which would predict that uplifts would be positively related to 
psychological symptoms, is not supported. Moreover, further analysis also 
showed that the relationship between uplifts and psychological symptoms 
among women could be accounted for by common variance with the hassles 
score. A crucial task, therefore, is to explain the shared variance found 
among hassles, uplifts and psychological symptoms. 

The pattern of findings reported here can be used to rule out certain 
artifactual explanations, such as the operation of ‘‘response sets’’ or of 
activity levels. It could be claimed, for example, that positive correlations 
among hassles, uplifts, and symptoms reflect a tendency for people who 
check many items on one scale also to do so on others. However, that such a 
response set could only apply to women weakens it as an explanation. 
Similarly, it could be proposed that active people have many hassles, uplifts, 
and symptoms, but this ignores the absence of a relationship between uplifts 
and psychological symptoms among men.° 


‘Hassles and uplifts frequencies were positively correlated for women (r = 0.60, P < 0.001) 
and men (r = 0.46, P < 0.001), the difference between the correlations not being significant. 
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With the data presented here we are unable to choose among a number 
of competing substantive explanations for differences between men and 
women in the relationship between uplifts and symptoms. It may be that 
uplifts have different significance for men and women, based on gender- 
related values. Alternatively, there may be gender differences in coping, 
with women emphasizing the positive aspects of situations. If this is so, then 
it is also. quite possible that uplifts in women are occurring in the same 
situational contexts as hassles, since they are part of the coping response to 
hassles. On the other hand, consistent with a study of coping using the 
present sample (Folkman and Lazarus, 1980), it might be that apparent 
gender differences are due to differences in the situational contexts typically 
faced by men and women. 

In commenting on the gender differences it is also important to make 
the more general point that the sample employed in this research cannot be 
considered representative of the population as a whole. This limitation 
should be taken into consideration in evaluating both the preliminary 
normative data and the obtained correlations. For example, Myers ef ai., 
(1974) have observed that lower-class people do not experience more life 
events than persons of higher socioeconomic status, nor do they in general 
experience more undesirable events. However, they do seem to be subject to 
more high-impact events of an undesirable nature. Our sample is 
predominantly middle-class and so it is possible that the range of life events 
scores may be somewhat truncated. If this is so, our data could have under- 
estimated slightly the relationship between life events and psychological 
symptoms. This does not mean that our findings are any less useful, but 
only that we must be cautious in generalizing them beyond the type of sample 
on which they are based. 

In addition to extending the measures to the prediction of other 
important adaptational outcomes, such as social functioning and somatic 
health/illness, two themes seem especially attractive for further study. One, 
which has not been tackled here, is the notion, developed at the outset of 
this paper, that it is the combination of positive and negative experiences, 
that is, hassles and uplifts rather than one or the other, which serves best as 
an indicator of well-being or pathology. We need to ask, for example, 
whether those high in hassles and low in uplifts differ in coping effectiveness 
and in adaptational outcomes from those with a different pattern, say, 
being high in hassles and high in uplifts.’ 


"As a preliminary test of a possible interaction between hassles and uplifts, four groups were 
created based on median splits on hassles and uplifts frequency scores collapsed over 9 months 
(i.e., high hassles, high uplifts; high hassles, law uplifts; etc.), and differences among the 
groups on psychological symptoms examined via a one-way analysis of variance. For Month 
2 HSCL, the main effect was significant for men (F = 6166, P < 0.001) and women (F = 3.93, 
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The second theme was touched on in the present study in only a casual 
and limited way to add information on the construct validity of the Hassles 
and Uplifts Scales. This theme concerns the hassles and uplifts content 
patterns displayed by different groups. By comparing three samples with 
respect to their most frequent hassles—a middle-aged group with whom we 
have been working intensively and longitudinally, a group of local college 
students, and a group of Canadian health professionals—we begin to discern 
different patterns of hassle themes for each group, themes roughly 
consistent with their age and station in life. For example, while the middle- 
aged group reported being frequently hassled by economic concerns, a 
theme consistent with their nearness to retirement, the students were 
struggling with the academic and social demands of campus life, and the 
health professionals were preoccupied with the responsibilities and 
pressures of their work and home life. With respect to uplifts, our middle- 
aged sample found pleasure in being at home with their family, while the 
students looked to entertainment, music, and being with friends. An age- 
related difference demonstrating the tandem use of the Hassles and Uplifts 
Scales is that the students were often hassled by too little sleep, while the 
middle-aged sample reported that having enough sleep was an uplift. 

Clearly, we need to assess more systematically individual and group 
differences in the content of hassles and uplifts, since even more than life 
events these are often apt to reveal the sources of stress and satisfaction that 
people experience and the kinds of problems with which they must cope. 
The task of grouping items is made more difficult by an open-ended style of 
scale construction in which, like adjective checklists (e.g., Gough, 1960), 
people list not only different items but different number of items. Methods 
for creating subscales that may overcome these difficulties are currently 
being developed (Kanner, 1981). 

This study has thus far only begun the task of measuring hassles and 
uplifts and of demonstrating their value as descriptors of life stress in 
divergent populations and individuals, as state variables subject to change, 
and as possible mediators of the effect on adaptational outcomes of major 
life events. It is, we believe, a useful step toward improving and extending 
the measurement of stress and of sources of satisfaction in daily life, and 
toward advancing our understanding of stress as a factor in health and illness. 


P<0.02). As determined by a Student — Newman — Keuls a posteriori range test, for men the 
two groups high in hassles (i.e., high hassles, high uplifts; high hassles, low uplifts) were 
significantly higher (significance level set at P < 0.05) on symptoms than the two groups 
low on hassles, whereas for women the high—high group showed higher symptomatology 
than the low —low group. Due to the unequal size of the groups, and the relatively low N, 
whether this constitutes an actual interaction effect for women awaits cross-validation and 
more detailed analysis. 
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APPENDIX 


THE HASSLES SCALE 


Directions: Hassles are irritants that can range from minor annoyances 
to fairly major pressures, problems, or difficulties. They can occur few or 
many times. 

Listed in the center of the following pages are a number of ways in which 
a person can feel hassled. First, circle the hassles that have happened to 
you in the past month. Then look at the numbers on the right of the items you 
circled. Indicate by circling a 1, 2, or 3 how SEVERE each of the circled 
hassles has been for you in the past month. If a hassle did not occur in the 


last month do NOT circle it. 


SEVERITY 
1. Somewhat severe 
HASSLES 2. Moderately severe 


3. Extremely severe 


(1) Misplacing or losing things ..........ceeeeeeeeees 1 2 3 
(2) Troublesome neighbors .......cce veces cece enn ec noes 1 2 3 
(3) Social obligations 2... . ccc cece enc ccc ener renee ecee 1 2 3 
(4) Inconsiderate smokers wo... ec cece eee eter e nen ene a 2 3 
(5) Troubling thoughts about your future ............. 1 2 3 
(6) Thoughts about death ....... cece cence cece ence cence 1 2 3 
(7) Health of a family member ...........4. biatele Weeieie Wee 1 2 3 
(8) Not enough money for clothing ...........+.-+--0e- 1 2 3 
(9) Not enough money for housing Poutanen Bate aes i 2 3 
(10) Concerns about owing money ....cceeeeeseereceecces 1 2 3 
(11) Concerns about getting credit .........e sce eeeeeee 1 2 3 


(12) Concerns about money for emergencies ...........+- 1 o 3 
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HASSLES SCALE 


(13) 


(14) 


(15) 
(16) 
(17) 
(18) 
(19) 
(20) 
(21) 
(22) 
(23) 
(24) 
(25) 
(26) 
(27) 
(28) 
(29) 
(30) 
(31) 
(32) 
(33) 
(34) 


(35) 


HASSLES Ze 


Someone owes you MONEY ..+eeeree ey 


Financial responsibility for someone 


who doesn't live with you ........sseeeees Ae 
Cutting down on electricity, water, etc. ......-. 
Smoking too much .....ccee cece esse cece eer ereceues 
Use of alcohol ...... seid. éessnaterevaraoctate ond erbeie eee « nia 
Personal use Of drugs 2... ceeeecc es ecre cee eeeveces 
Too many responsibilities .........cee cece eee ore 
Decisions about having children ...........-0005 7 


Non~family members living in your house ......... 
Care for pet. vs:su.nee sae ha cvo Pa ieee Gog BE he ON ase 
Planning meals .. cee eee e cece eee e nace eee eee ee 
Concerned about the meaning of life ......... eeu 
Trouble relaxing ......- ccc ee cece cere nec e een senns 
Trouble making decisions ... cece cece e ec eenenaes 
Problems getting along with fellow workers ...... 
Customers or clients give you a hard time ....... 
Home maintenance (inside) ....... cee ween eecccncs 
Concerns about job security .......... sie wisn jeueinte . 


Concerns about retirement ....-. ccc eee ec cccacs 
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SEVERITY 


- Somewhat severe 


Moderately severe 


. Extremely severe 


1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
iL 2 3 
1 2 3 
1 2 3 
1 2 3 
L 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
ug 2 3 
1 2 3 
i 2 3 
L 2 3 
L 2 3 
1 2 3 
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HASSLES SCALE 
SEVERITY 
1. Somewhat severe 
HASSLES 2. Moderately severe 


3. Extremely severe 


(36) Not enough money for food ......-. ec ee cece cence 1 2 3 
(37) Too many interruptions 1... cece wee e cee ceenceees 1 2 3 
(38) Unexpected company .......ec cece e cede cee cececres 1 2 3 
(39) Too much time on hands ........c eee e cece cece eee 1 2 a 
(40)) Having to Wad tt .sccwie es heteiceis ale ed nde wrayer ei peaniase 1 2 3 
(41) Concerns about accidents ........... Ekin ae hae 1 2 3 
(42) Being lonely ........ ibigilncetarca'Ss odo 6 wiOiin (sy an sin oho Case tae 1 2 3 
(43) Not enough money for health care ............06- 1 2 3 
(44) Fear of confrontation ...ccceee cece cent ee eceecee 1 2 3 
(45) Financial security .......c.eeeeeeee sroneebters see eas: 1 2 3 
(46) Silly practical mistakes ...... cece cece eee eee 1 2 3 
(47) Inability to express yourself ............ setetaee 1 2 3 
(48) Physical illness ............c.0000- Sareig Sidile teresa 1 2 3 
(49) Side effects of medication ........ ec cece eee eee 1 2 3 
(50) Concerns aie medical treatment ............0. 1 2 3 
(51) Physical appearance .....+..+.05 ivitel avard avale-e ieee 1 2 3 
(52) Fear of rejection cece eee e cece eee n cece seen eees 1 2 3 
(53) Difficulties with getting pregnant ............ 1 2 3 


(54) Sexual problems that result from 

physical problems ........ ee eee eee eee e neces 1 2 3 
. (55) Sexual problems other than those 

resulting from physical problems .......... 1 2 3 


(56) Concerns about health in general .............. 1 2 3 
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HASSLES SCALE 


(57) 
(58) 
(59) 
(60) 
(61) 
(62) 
(63) 
(64) 
(65) 
(66) 
(67) 
(68) 
(69) 
(70) 
(71) 
(72) 
(73) 
(74) 
(75) 
(76) 
(77) 
(78) 


(79) 


HASSLES 


Not seeing enough people ...... cee eee c ee eee eee 


Friends or relatives too far away ........se.008, 


Preparing meals ...... 
Wasting time ......... 
Auto maintenance ..... 


Filling out forms .... 


Neighborhood deterioration 1... ce cece cece ee ee eee 


Financing children's education ........2.-.e0e00- 


Problems with employees 1... ec eee e cece eee een eens 


Problems on job due to being a woman or man ..... 


Declining physical abilities ..... LAS OE ORBAN AES 


Being exploited ...... 


Concerns about bodily functions ...........0eeeee 


Rising prices of common goods ...eeeeeeceeeeeeeee 


Not getting enough Test pee eee e nsec ence nec cccns 


Not getting enough Sleep ..... eee cece cece nnne 


Problems with aging parents .......-.eeeeeceeeees 


Problems with your children ...... cece ee eee eeeee 


Problems with persons younger than yourself ..... 


Problems with your lover ........ cee cece nee e eevee 


Difficulties seeing or hearing ...-..-..-..-seaee 


Overloaded with family responsibilities ......... 


Too many things to do 
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SEVERITY 


. Somewhat severe 
. Moderately severe 


. Extremely severe 


1 2 3 
1 2 3 
1 2 3 
4 2 3 
1l 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
i 2 3 
1 2 3 
A 2 3 
1 2 3 
1 2 3 
1 2 3 
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HASSLES SCALE 
SEVERITY 
1. Somewhat severe 
HASSLES 2. Moderately severe 


3. Extremely severe 


(80) Unchallenging work ...... ce cc ee cece cece erect teeee 1 2 3 
(81) Concerns about meeting high standards ............ 1 2 3 
(82) Financial dealings with friends or acquaintances . 1 2 B 
(83) Job dissatisfactions ........eeeeeeee eer ee re 1 2 3 
(84) Worries about decisions to change jobs ........... al 2 3 


(85) Trouble with reading, writing, or 


spelling abilities ..... ccc ccc e ence c een veee . 1 2 3 
(86) Too many meetingS ..... cece sec e eee e cence teen eens 1 2 3 
(87) Problems with divorce or separation .........se00: 1 2 3 
(88) Trouble with arithmetic skills ......ccccceecseees 1 2 3 
68932 EGS SLD. 5 isd scoiora sicpie, ais: del up ieyec8 phade-ana, eherere areola olecé ord 816 1 2 3 
(90) Legal problems ...... ccc cece cece eee ee eenneeeee 1 2 3 
(91) Concerns about weight .......... 8.6 Sie avens oie eo Rees 1 2 3 
(92) Not enough time to do the things you need to do .. 1 2 3 
(93) Televiston : viscccsecscecnes tnd eae eweweicie saeweecese 1 2 3 
(94) Not enough personal energy .....,-cceeeseceneceace 1 2 3 
(95) Concerns about inner conflicts ..........ce eee eeee 2 2 3 
(96) Feel conflicted over what to do ...sscasesensevees 1 2 3 
(97) Regrets over past decisions .........seeeeeenes an 1 2 3 
(98) Menstrual (period) problems ........... er err Cree i a 3 
(99) The weather ......cccceceeccee er ececeeecees pc ecesele 1 2 3 
(100) Nightmares ........ccceeeerseccaeee ea erwinlen chs eeuavare 1 2 3 


(101) Concerns about getting ahead ............ Cabeet aris x 2 3 
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HASSLES SCALE 


(102) 
(103) 
(104) 
(105) 
(106) 


(107) 


(108) 
(109) 
(110) 


(111) 


(112) 
(113) 
(114) 
(115) 
(116) 


(117) 


(118) 
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SEVERITY 


1. Somewhat severe 


HASSLES 2. Moderately severe 
3. Extremely severe 
Hassles from boss or supervisor .....seseesseeee 1 2 3 
Difficulties with friends ........... cece eee enne 1 Z 3 
Not enough time for family .........cce eee ceeee 1 2 3 
Transportation ProbleMS ee eeees secre see cenceves 1 2 3 
Not enough money for transportation ........206- Ng Zz 3 
Not enough money for entertainment 
and recreation ......... Hwee Scaled de ia wilde a ‘ 1 2 3 
Shopping ...... ie duasa ces byiolatgreie btovevedaad weGayere 30 s% i 2 3 
Prejudice and discrimination from others ....... 1 2 3 
Property, investments or taxes ...... ‘ * oe 1 2 3 
Not enough time for entertainment 
and recreation .......... $8 ane Sis eer . . 1 Zz 3 
Yardwork or outside home maintenance . eieraie agers 1 2 3 
Concerns about news events ..... rrr ear 1 2 3 
NOLS: suey idee need on Dea aw ew ea ES See ees 1 2 3 
Gr LM raat ts Ciehiare bree eves ed aee be tee ener nrei et ote. alaverd apace tare 1 2 3 
Treat ie.. sale sek Moye Ek eae ERs BORE ee ee ew ee 1 2 3 
POLIGCIGN s26s cs eas sGR ob 5S OTE S Ee ORS . a 1 2 3 
HAVE WE MISSED ANY OF YOUR HASSLES? IF SO, WRITE 
THEM ‘IN BELOW: 
1 2 3 


ONE MORE THING: HAS THERE BEEN A CHANGE IN YOUR 


LIFE THAT AFFECTED HOW YOU ANSWERED THIS SCALE? 


IF SO, TELL US WHAT IT WAS: 
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THE UPLIFTS SCALE 


Directions: Uplifts are events that make you feel good. They can be 
sources of peace, satisfaction, or joy. Some occur often, others are relatively 
rare. 

On the following pages, circle the events that have made you feel good in 
the past_ month. Then look at the numbers on the right of the items you circled. 
Indicate by circling a 1, 2, or 3 how OFTEN each of the circled uplifts has 
occurred in the last month. If an uplift did not occur in the last month, do 


NOT circle it. 


HOW OFTEN 
1. Somewhat often 
UPLIFTS 2. Moderately often 


3. Extremely often 


(1) Getting enough sleep ...cce sce ce ccc eereveecuveaes 1 2 3 
(2) Practicing your hobby ....ccecececeeccecccettence 1 2 3 
(3) Being lucky ....... cee ee eee eeen bora eapeinstibrerew es oa-8 axe 1 2 3 
(4) Saving money ...ccec cece cece cece ect e eee eeeneees 1 2 3 
C3)8 Nature: sce st cerdasise jeri cniste ee eee, Sse Seatererere 8 Ste oe 1 2 3 
(6) Liking fellow workers 2.2... c cece cece e cnet cn eeee 1 2 3 
(7) Not working (on vacation, laid-off, etc.) ....... 1 2 3 
(8) ‘Gossiping; "shooting the bull" .............20005 1 2 3 
(9) Successful financial dealings .....-....c.eeeeeeee 1 2 3 
(10) Being rested ..... ccc cece cece nee c cere ree eneeeee 1 2 3 
(11) Feeling healthy ......cccc cece cece cere ree enereees 1 2 3 
(12) Finding something presumed lost ..............--- 1 2 3 


(13) Recovering from illness ...... eee ee re ieee 1 2 3 
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UPLIFTS SCALE 
HOW OFTEN 
1. Somewhat often 
UPLIFTS 2. Moderately often 


3. Extremely often 


(14) Staying or getting in good physical shape ..... wie 1 2 
(15) Being with children ...... cc cece eee ee eee ee eens 1 2 


(16) "Pulling something off"; getting 


away With something ......c.ecceceececcereace 1 2 
(17) Visiting, phoning, or writing someone ..........- 1 2 
(18) Relating well with your spouse or lover ......... 1 2 
(19) Completing a task .............. Scsiutayetetere wieteorese nae 1 2 
(20) Giving a compliment .......cc cece cece cere cree ene P 1 2 
(21) Meeting family responsibilities .............000- 1 2 
(22) Relating well with friends .......... aS cei evoke aud bie 1 2 
(23) Being efficient ...........+-..- Givlateewieieaea seat evere 1 2 
(24) Meeting your responsibilities ........ecceeeeeaee ab 2 
(25) Quitting or cutting down on alcohol ..... Siena eee 1 2 
(26) Quitting or cutting down on smoking ............. 1 2 
(27) Solving an ongoing practical problem ............ 1 2 
(28) Daydreaming ...rcccccrcccccscccccccvcevcccccecses 1 2 
C29)> ‘Wet ehh toss si sclere dite Marae wa i05.0- 6 8-0 4a eee wie sab ds wong a: wei sie 1 2 


(30) Financially supporting someone who doesn't 


Live WIth -YOUi + (asi se dei eka eae dee eee eee es t 2 
CST) SOR cre hie Siete Gs oN ie e selleane eildesovaneierSzolerm ae etane ers uatetevns 1 2 
(32) Friendly neighbors ........ cece cece cere cee neeens 1 2 
(33) Having enough time to do what you want .......... 1 2 


(34) Divorce or separation ......... arcana div Sorase) eras diSreteiaie es 1 2 
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UPLIFTS SCALE 
HOW OFTEN 
1. Somewhat often 
UPLIFTS 2. Moderately often 


3. Extremely often 


(35) Eating out ....... aclenaia aii sr oid: 1d Nia coy wie ohare Cea erate ax nl 2 3 
(36) Having enough (personal) energy ........-.-eee0e- 1 2 3 
(37) Resolving inner conflicts ..........-.- § eleiendwpele wre 1 2 3 
(38) Being with older people ......... cece eee e eee e eens 1 2 3 


(39) Finding no prejudice or discrimination when 


you expect it ...... WETS Cee ieee eee bw ae 1 2 3 
(40) Cooking ........ FEUR MANS oS ee@es sete ate nae Reales 1 2 3 
(41) Capitalizing on an unexpected opportunity ....... 1 2 3 
(42) Using drugs or alcohol ......cc cece ec ec cee es eens 1 2 3 
(43) Life being meaningful ...... ccc cece cece e eee enee 1 2 3 
(44) Being well-prepared 1... ccs ee ec cecncec even eeuce 1 2 3 
C45) EEA GE Nieiiels-e's aiciersrd disinw ale eee Pa Cainered eee ee Means 1 2 3 
(46); “REPaRGT So sos!s Scie iese wuie ewes eters Oe wii ne aie Brahe ee else 1 2 3 
(47) Having the "right" amount of things to do ....... 1 2 3 
(48) Being visited, phoned, or sent a letter ..... ated 1 2 3 
(49) The weather ...ccccccscscccccsccncssenvccscces Nee 1 2 3 
(50) Thinking about the future ............ Saisie diese o'e 1 2 3 
(51) Spending time with family ..............- ebrereaced « 1 2 3 
(52) Home (inside) pleasing to you ... ce cece cece neee 1 2 3 
(53) Being with younger people .......... ove eects Sara ead L 2 3 
(54) Buying things for the house .......-..eeesaecees ° 1 2 3 
(55) Reading ......... sth PN Sia cher deal oe ee reer 1 2 3 


(56) Shopping ............-.e0e debe we ce cee ee awe ends eee 1 2 3 
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UPLIFTS SCALE 


(57) 
(58) 
(59) 
(60) 
(61) 
(62) 
(63) 
(64) 
(65) 
(66) 
(67) 
(68) 
(69) 
(70) 
(71) 
(72) 
(73) 
(74) 
(75) 


(76) 


(77) 


(78) 


UPLIFTS 
SMOKING. 6.5 sb ¥ hick ve Ae OA FRO ee Oe RASS aE OER RS 
BUY TNE) CLOERCS oF oxccsdcpice oie 5 S's oo ptere wns berate sete Glew eipise O24 
GIVING B pYreSONl o56 64 ises dace wd Ce ked sees bie ees 
Getting a present ..ercecrccccvcccvcccccccccrcene 
Becoming pregnant or contributing thereto ....... 
Having enough money for health care ........-e0e. 
Traveling or commuting ........+.. Ba ea ea Gan Sew 
Doing yardwork or outside housework ........... a 


Having enough money for transportation .......... 


Health of a family member improving ......... eee 


Resolving conflicts over what to do .......... Ay 
Thinking about health ...... wear bce sc B Scelavale ee a a 
Being a "good" Listener .....ccce eee ce es ceeneeace 


Socializing (parties, being with friends, etc.) 


Making a friend ........... ips ERE $ee ERR ERS 
Sharing somethiny «2 cnesecss ase d ee See ei eeniw ence 
Having someone listen to you ....-c.eesecereneess 
Your yard or outside of house is pleasing ....... 
Looking forward to retirement ......0.eceeeeeeees 


Having enough money for entertainment 
and recreation ........... Bees are hae of redsiera ete 
Entertainment (movies, concerts, TV, etc.) ...... 


Good news on local or world level ........... ore 
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HOW OFTEN 


. Somewhat often 
- Moderately often 


. Extremely often 


1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1l 2 3 
1 2 3 
1 2 3 
1 2 3 
a 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
a 2 3 
1 2 3 
al 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
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UPLIFTS SCALE 
HOW OFTEN 
1. Somewhat often 
UPLIFTS 2. Moderately often 


3. Extremely often 


(79) Getting good advice ......... bracdinleiece brews Gide deel ors 1 2 3 
(80) Recreation (sports, games, hiking, etc.) ........ 1 2 3 
(81) Paying off debts .......cceee scene Sale aie’ sioxa Karas 1 2 3 
(82) Using skills well at work ............ wiawiete heree ow 1 2 3 
(83) Past decisions "panning out" .....-.. cece ee eens 1 2 3 
(84) Growing as a person ..... wiiaslitveeice OSifenar seeiessra/ehbyeesietaters 1 2 3 
(85) Being complimented ......... eye siiego'S Bere kero etestiae) sxesers 1 2 3 
(86) Having good ideas at work ........ecee eens a ptaeis 1 2 3 
(87) Improving or gaining new skills ..:.........e0008 1 2 3 
(88) Job satisfying despite discrimination 1 2 3 

due to yOUL SEK co.cc cece e cece cere ce ecccavees 1 2 3 
(89) Free time .......eeeeeee p(s sove"ats eteterw wiasture se oxela bei 1 2 3 
(90) Expressing yourself well .........ccceee ec eeeeeee 1 2 3 
(91) Laughing 1.2... ccc cece e cece eee cern ne eereene se 38 1 2 3 
(92) Vacationing without spouse or children .......... 1 2 3 
(93) Liking work duties ..........eee0- Bud's. Scaherstae etereravers 1 2 3 
(94) Having good credit ......cec ccc cccecseees Sbateieeads 1 2 3 
(95) Music ....eeeeeeee 6 age eib teen ais. 5 es dae WiSne axe wiv yore bie eee via 1 2 3 
(96) Getting unexpected money .......-eee eee ee cee eeces 1 2 3 
(97) Changing jobs ......... ee'iad'a ove a Wp Wier 'g. 6) evellalediaeiale’e 1 2 3 
(98) Dreaming ....... cc cece eee e cece ee te eee Sere ee 1 2 3 
(99) Having fun ........ Cease ek DOA wee Uksnea wees 1 2 3 


(100) Going someplace that's different ............e00- 1 2 3 
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UPLIFTS SCALE 


(101) 


(102) 


(103) 
(104) 
(105) 
(106) 
(107) 
(108) 
(109) 


(110) 


(111) 
(112) 
(113) 
(114) 
(115) 
(116) 
(117) 
(118) 
(119) 
(120) 


(121) 


UPLIFTS 


Deciding to have children ............. Pee eer 


Enjoying non-family members living 


Aim your house ....cccccccccrccscscccccccacuce 
POES 2 aca erse: bi citerdie td areio 0:8: 06 ase sale: the ese. acssone eres sec ceences 
Car working/running well ........ sae Nisa wievelecee ates 
Neighborhood improving ......... Seby wlohe enord SSNS ecececee 
Children's accomplishments .......eeeseseceeeaes 


Things going well with employee(s) ............. 


Pledeant -emell se vices eae de eee Raeee ee eR OES OO 


GEtbine Ove: wiea rea eed tah eke es eee eels 


Successfully avoiding or dealing with 


bureaucracy or institutions .........eeeeeeee 


Making decisions .......... eon eet reer he eae wee 


Thinking about the past ....seeecceecseceeceence 


Giving good advice ..cevcscnsneccnesacccccccnans 


Praying .... 
Meditating .... 


Fresh air .. 


Confronting someone or something ............-05 


Being accepted 2... ce ccc cece esc cenccccencucens oe 


Giving love 


Boss pleased with your work .......0..c cece eneee 


Being alone 


35 


HOW OFTEN 


- Somewhat often 
. Moderately often 


. Extremely often 


1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
I 2 3 
1 2 3 
1 2 3 
1 2 3 
i 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
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UPLIFTS SCALE 


HOW OFTEN 
1. Somewhat often 
UPLIFTS 2. Moderately often 


3. Extremely often 


(122) Feeling safe 2... ccc cece e cece reece neee  iaasavavasons 1 2 3 
(123) Working well with fellow workers ........e5e-e08 1 2 3 
(124) Knowing your job is SECUTE 1... cece eee e ee eeeee 1 2 3 
(125) Feeling safe in your neighborhood .............. 1: 2 3 
(126) Doing volunteer work .......... ed Teg VOAERR RRS 1 2 3 
(127) Contributing to a charity ..........ee ee eee ee eee 1: 2 3 
(128) Learning something .....cescceecccccnecesecceuce 1 2 3 
(129) Being "one" with the world .........ecececeeeees 1 2 3 
(130) Fixing/repairing something (besides at your job) 1 2 3 
(131) Making something (besides at your job) ......... L 2 3 
(132) “Brerci sing: seis oc. cfeleeies 60s aes we bee ed esate. 1 2 3 
(133) Meeting a challenge ....... err ee ee ere errr er 1 2 3 
(134) Hugging and/or kissing ........ Tidhelerscetetarassyetere ties 1 2 3 
(135) Flirting ......cc eee ce cee cccceeveee aibiglaswie cree aceiece 1 2 3 


HAVE WE MISSED ANY OF YOUR UPLIFTS? IF SO, WRITE 
THEM IN BELOW: 


(136) i 2 3 


ONE MORE THING: HAS THERE BEEN A CHANGE IN YOUR 
LIFE THAT AFFECTED HOW YOU ANSWERED THIS SCALE? 


IF SO, TELL US WHAT IT WAS: 
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